












































































































about $18,500 per MD graduated (via expansion 
of the entering class) . This compares with signi
ficantly higher costs for the other alternatives. It 
would seem that the costs at NAME would be in 
the order of $24,000 in Duluth would be in 

order of $28,000. This particular cost cited is 
for the program and mainly that of expanding 
the first year class to 200. Program 2 which in
volves increasing transfers from North and 
South Dakota by 25 is a very inexpensive program 
(even if scholarships are added to the cost of 
$7 ,600 per graduate). The third program which 
involves permitting the students to graduate in three 
years instead of four is by far the least expensive. 
The costs (even including scholarships) 
are very small and it would appear that if a student 
desires to graduate in three years the curriculum 
and program should it. 

Proposed Sites for a Second School 
It is difficult to assess adequately the cost effec

tiveness of the NAME and Duluth programs. These 
programs, of course, are yet to begin and their costs 
are surely not very predictable at this point in 
time. of course, is argued that NAME would 
be less expensive to the State because of the sig
nificant private sums that can be raised but one 
is not certain that this is the case. Alternatively, 
it can be argued that Duluth would involve some 
savings in that the science program could serve the 
rest of the campus as well as the medical school. 
Clearly there are considerations that are very djf
ficult to put into a cost effectiveness exercise. 

It should be noted that the NAME proposal 
faces a difficulty in that the stronger the link with 

University of Minnesota, the less the likelihood 
sufficient private funds could be raised. Alter

nately, the weaker the link the less the likelihood 
Federal construction funds would be available. 

Thus, some significant problems are posed. Duluth, 
on other hand, does not face these problems. 
However, are those who might afgue that it 
is not at all clear that the high quality can be built 

the situation which at this point does 
not have the necessary science base. However, this 
argument could certainly be made vis-a-vis a num
ber of new medical schools, some of which, of 
course, are still on the drawing boards, others 
of which have in fact been successful. 

It would appear that the chances of mounting 
a radically different program that would encourage 
family practice would be significantly greater at 
AJ'll.''Jl'-"•·JLJL than in St. Paul. The competition with the 

University of School and 
desire to compete in terms of turning out the same 

is likely - for prestige reasons - to be 
greater in St. than in the goals 
as defined by are not to be rh-ft-a..-.c.ni-

than the goals in Minneapolis. The school 
surely raise the quality of care in the north

ern areas of the in northern Wisconsin and 
to West. These benefits are not to be ignored 
and not to be taken 

It is not at all clear what the particular advan
tage of a new school in St. would be (unless, 
of course, that school did succeed in defining for 
itself a role from that being defined for 
itself by the Minneapolis Medical School). In 

a new school in St. would do little to 
help raise the standards in the North. It should be 
noted that hospitals in Duluth are more than 
adequate to serve the needs of a new medical 
school. It should also be noted that the absence 
of a medical school the quality of care might actu
ally decline from its present levels as these hospitals 
find it more and more difficult to mount effective 
internship and residency programs. 

The Mayo proposal is the most difficult to judge. 
The necessary cost figures are not really available 
at this It is unlikely that the Mayo proposal 
would less expense than would be case 
with the other medical schools. It surely can hardly 
be anticipated that it would be cheaper the 
NAME proposal. While Mayo could undoubtedly 
raise outside funds, NAME contends that 
would also be able to do so. But it would seem 
quite unlikely that the philosophy of Mayo would 
be likely to lead students into geographic areas 
that they might go to after education in 
It would seem that a new medical school founded 
by Mayo might well be considered a national re
source and should be supported by the Federal 
government. While one would not have reservations 
concerning such a medical school in terms of qual
ity and teaching staff, one can have considerable 
reservations whether such a school would in fact 
meet the needs outlined by Senate Committee. 

Graduate Education 
The residency programs that have been proposed 

fall into a different category. They are 
linked the expansion program at 
sity of Minnesota and indeed one of the 
of University expansion can be considered 
expansion of the internship and residency 
In a sense, therefore, these proposals can best be 



measured terms of the quality of program 
rather than in terms of the cost effectiveness. 

It should be clear a of the support-
ing data for proposals by Gen-
eral and the Minneapolis Center 
are very very The data supporting the Hen-

proposal leave much to be Never-
it is not likely that other units could do 

job for substantially less sums. The 
... Jl....,, ........... ...,v ....... proposal, it would seem, should be fa
vored on basis of the of existing pro
grams and because of their long experience with 
the University of Minnesota School. The 
same probably should be done the St. 
Ramsey and the 

even though St. not sub-
a formal proposal. 

I would calculate County General 
Hospital proposal as involving costs considerably 
higher than those cited in the proposal itself; it 

seem that they have 12 residents a 
graduating, rather than 23 are 

for their calculations; latter figure more accur-
ately represents the total of residents at any 
one time. The proposal by the Minneapolis 
ical Center, therefore, turns out to be less expensive 
than that of County But this 
is largely due to the fact percent is 
contributed by the State. It should be clear 
the taxpayer costs should be an important consid
eration. Nevertheless, private monies are not to be 
discounted completely. costs are costs 
since private monies may be unavailable at some 

in future, the State has to consider the 
possibility it may be asked to bear these costs. 

On balance then it would seem that one 
want to follow the following course of action: 

1. Favor the expansion of the University of 
nesota School, in by 
..,. ... ,, ...... ,, .... ""' the enrollment in the class 
by insofar as possible, to a wnra.OHCH>"° 

program. It is also possible one may 
want to favor the expansion of 
of North and South .JL.J ....... ...._v ... u l!J~arnllaI4~s 

of the fact 

2. Favor 
school at 

of a new 

3. 

basis. 

in 
date in the 

4. Favor expansion of the 
residency program in the hospitals assoc1ate~a 
with the of Minnesota 

,,., ......... " ... + such a-v,,-.n.,.•n«r'•~ 

am::•ear to be 

5. Favor participation 
in the development of new -no1''ta·rnn care, 

is not 
involve 

systems, etc. 
"'11-''~JLJL .. ,u out in it may 
largest "payoff." 

DR. RASHI FEIN 



of Recommendations 

The State of Minnesota should mobilize all of 
many relevant resources to improve 

LJILlllLUJJ!H. effectiveness and efficiency of medical care. 
The fullest possible use should be made of the 
.11.'""~.1.vu.a.1. .J..V.ll'"''·"'·""".1. Programs to bring services from 

mt:~c11~c:a1 Leacn:m~ institutions out into the rural 
areas and urban ghettos. In addition, Regional 
_._. ... ,.,'""_._ . ...., .... ._ Programs should provide continuous stud
ies of manpower needs, resources and distribution 

The Mayo Clinic should be encour-
if necessary, assisted developing satel-
practices throughout rural areas in its 

portion of the state. 
For purpose the state might provide modest 

sums of planning money (about $50,000-$ 
to permit the support of proposals which 

are deemed to have merit. 

Construction Costs 
The panel can offer nothing which is new toward 

the solution of the problem of construction. Recent 
cutbacks in Federal aid plus continuing inflation
ary costs have made this problem a difficult one 
throughout the nation. The panel believes that 

Federal funding must and eventually 
will be provided. 

N-"'A'.6.H"-'--" as a Site for a Second Medical School 
The panel believes that the first priority for the 

location, of a new medical school for Minnesota 
should go to Duluth for the following reasons: 

1. It is the site of a branch of the State Univer
sity capable of developing the academic base 
directly in association the new medical 
school. This academic base could also pro
vide for effective affiliated programs to train 
much needed allied health professional 
workers. 

2. two major local hospitals appear capable 
of the clinical program of a 
medical school. 

3. start of a new school in Duluth offers 
great potential for eventual growth to at 
least 200 students per class. Hence, an in
vestment in a new school here can start a 
program capable of real expansion at a low
er future marginal cost than the creation of 
additional smaller schools. 

4. That area of Minnesota would be aided 
as regards new house staff im-
medical 

5. More students might be expected to 
areas spreading more physicians 

about the state. As a special case in 
the teaching programs of modern medical 
schools are becoming increasingly more in
volved with their 

should help attract new graduates into 
the rural areas of Minnesota by making them 
more familiar rural medicine 

phase of their career. 
6. The personnel of the University visited by 

the site team were impressive. plans, 
dedication and understanding of 

problems involved were excellent. 

The of Minnesota 
The State increase its sup-

port for existing state school at Min-
neapolis. It be disastrous if support for a 
medical school at any location meant that 

state's present medical school would fail to re
ceive support it It is recom
mended that ( 1) the state's support for this school 
be raised to about $11,000 per student, then 
(2) approval should be given for its plans for ex
pansion, shortening its program by one year, fur
ther development of its track and 
the other features of its proposal. The forty more 
students provided by this expansion of first
year class can be trained effectively by this already 
excellent school. This number will, however, about 
use up this school's ultimate potential for expan
sion, so State should also consider other loca
tions to provide the additional graduates it 
require. 

panel has no objection to 
more graduates of two-year schools 
Dakotas, does not believe offers 
tical predictable hope for meeting 
which the Senate Subcommittee set. 
medical schools now ~.,.,.·~~~+~ 

compete actively for these graduates 
schools. 

Northern Association 
(NAME) 

viewed the NAME 
interest. Because of 
present 
encouraged 



to consolidate their pos1t10n, attract university 
sponsorship and interest foundation and private 
contributions. The costs of medical education be
ing as high as they are, the state would do well 
to keep the door open to the possibility of these 
major potential sources of private funding. 

The Mayo Institutions 
The Mayo program does not appear to follow 

the guidelines as well as that proposed by the 
other agencies. It more clearly fits the pattern of 
a national rather than a State school. It will no 
doubt train top quality specialists and research 
people to serve our great universities and teaching 
hospitals. Moreover, its class size will be small and 
there appeared to be little interest in eventual ex
pansion to a major effort comparable to the po
tential at Duluth. The University does not possess 
the same potential for academic backup at Roches
ter which is available at Duluth and St. Paul. 

If the State can do so, however, the panel does 
recommend a contribution on an annual per
student basis for the Mayo program. There is no 
doubt that these students will receive excellent 
medical training in this location. 

Hennepin County General Hospital 
The program at Hennepin County General 

should be supported. One of the best ways of at
tracting new physicians into the State and keeping 
them there lies in the excellence of the State's 
internship and residency p r o g r a m. Hennepin 
County General Hospital is prepared to receive this 
help now. The Minneapolis Medical Center is not 
so prepared at present. However, this group of hos
pitals should be encouraged to continue to plan 
together, develop their firm relationships with the 
University of Minnesota and its medical school 
and further develop their physical plant programs. 
Eventually this program should also receive State 
support. 

Family Medicine Programs 
The Family Practice Program at the University 

of Minnesota Medical School and Hennepin 
County General Hospital are particularly worthy 
of support. The recent approval by the American 
Medical Association of family medicine as a medi
cal specialty makes these programs even more 
significant. 

Conclusions 
In conclusion the panel would like to emphasize 

that the entire field of medical care, medical re
search and medical education is in a great state of 
change. Undoubtedly a major portion of the costs 
in all of these fields will continue to be met by 
Federal funds. It can be expected that the extent 
and diversity of this federal support will increase. 
For this reason it is important for the State of 
Minnesota to do the following now: 

1. Raise the level of support at its existing 
school. 

2. Begin· the efforts toward the development of 
a new school at Duluth, expanded classes at 
Minneapolis and support for students who 
might be trained at the Mayo Clinic. 

3. Offer a modest single planning grant to 
NAME in the hope that this will stimulate 
the development of more concrete plans. 

4. Offer project grants to groups with meritori
ous plans for improving the distribution of 
medical care. 

5. Support selectively the early developments in 
family medicine programs. 

6. Aid the clinic training programs at certain 
selected hospitals. 

If the state of Minnesota can undertake a pro
gram of this nature it will be in the best possible 
position to make rapid and effective use of exist
ing and future federal funding programs as well as 
of new scientific discoveries and innovations in 
medical technology and personnel. 





HEARINGS 

1967 

October 1967 

November 1967 

December 1967 

1968 

March 7, 1968 

1968 

1968 

October 1968 

December 1968 

March 7, 1969 

SUMMARY OF PRINCIPAL HEARINGS 

Introductory statements on the need for a second medical school in Minnesota 
Dr. Paul Ellwood, former Chairman, Governor's Commission on Health, Welfare 
Rehabilitation; and by spokesmen for the Minnesota State Medical Association and 
the Minnesota Academy of General Practice.* 

Representatives from the University of Minnesota outlined plans for expanded pro
grams of education in the health sciences.* 

Representatives from the American Medical Association and the Association of 
American Medical Colleges discussed accreditation of medical education; and repre
sentatives from the U.S. Public Health Service discussed federal financial support for 
medical schools.* 

Meeting held in Duluth. Dr. George Harrell discussed establishment of a new medical 
school. 

Representatives from the Dakota medical schools appeared before the Committee. 

Programs of graduate medical education in Minnesota were described by representa
tives of teaching hospitals.* 

Representatives of the Northern Minnesota Council for Medical Education, the Minne
apolis Medical Center, Inc., and Hennepin County General Hospital presented their 
proposals for expanded medical education. 

Representatives from the Northern Association for Medical Education and the Uni
versity of Minnesota Medical School presented their proposals for expanded medical 
education. 

Representatives from Fairview-St. Mary's Hospitals, Minneapolis, and St. Paul-Ramsey 
Hospital presented their programs of medical education. 

Representatives of various consumer organizations, and groups interested in health 
planning in Minnesota presented their views of the State's problems and the proposed 
solutions. 

Dr. George James, Chairman of the Panel of Expert Consultants, presented the panel's 
report and recommendations. 

* Hearings held jointly with House Interim Committee on Medical Education 

In addition to the meetings indicated above, some of the Senate Committee members attended hearings schedul~ 
by the House Committee, and other relevant hearings such as those of the Legislative Building Commission. Committee 
members were also able to meet with the Panel of Expert Consultants in January, 1969. The Committee also met 
throughout the period of the study to discuss its study procedures, findings and recommendations. 



0RGANIZA TIONS REPRESENTING CONSUMERS AND PROVIDERS 

OF HEALTH SERVICES CONSULTED BY THE COMMITTEE 

Center for Urban and Regional Affairs, University of Minnesota 
Community Health and Welfare Council of Hennepin County 
Community Health and Welfare Council of Ramsey County 
Governor's Commission on Health, Welfare and Rehabilitation 
Hennepin County Department of Public Welfare 
Hennepin County Office of Economic Opportunity 
Metropolitan Council 
Minneapolis City Planning Department 
Minnesota AFL-CIO Federation of Labor 
Minnesota Chapter, American Academy of General Practice 
Minnesota Chapter, American Academy of Pediatricians 
Minnesota Farm Bureau Federation 
Minnesota Farmers Union 
Minnesota Higher Education Coordinating Commission 
Minnesota Hospital Association 
Minnesota Insurance Information Center 
Minnesota Society of Internal Medicine 
Minnesota State Board of Health 
Minnesota State College Board 
Minnesota State Junior College Board 
Minnesota State Medical Association 
Minnesota State Planning Agency 
Model Neighborhood Policy and Planning Committee, Minneapolis 
Northlands Regional Medical Program 
Office of Economic Opportunity, State of Minnesota 
Pilot City Health Center, Minneapolis 
Ramsey County Citizens Committee 
Ramsey County Department of Public Welfare 
Saint Paul Metropolitan Improvement Committee 
Twin Cities Hospital Planning Council 
United Auto Workers 
Upper Midwest Research and Development Council 
Urban Coalition, Minneapolis 

LIST OF WITNESSES WHO PRESENTED TESTIMONY ON MEDICAL EDUCATION 

Mr. Robert Belsley, Chief of the Progress Review Section, Educational Facilities 
Branch of the Bureau of Physician Manpower, Department of Health, Education, 
and Welfare, Washington, D. C. 

Dr. Eldon Berglund, Chief Pediatrician, St. Mary's Hospital, Minneapolis 

Dr. Samuel Boyer, Physician and President, Northern Minnesota Council of Medical 
Education, Duluth 

Dr. L. 0. Bradley, President and Chief Executive Officer, Minneapolis Medical Cen
ter, Inc. 

Dr. R. P. Buckley, Physician and Chairman, Committee on Medical Education, Min
nesota State Medical Association, Duluth 

Dr. James C. Cain, Physician and Member, Board of Medical Examiners, State of 
Minnesota, Rochester 

Mr. Cy Carpenter, State Secretary, Minnesota Farmers Union, St. Paul 

The Honorable Robert F. Christensen, State Legislator, District 48b, St. Paul 

Dr. Edward Ciriacy, Physician and President, Minnesota Academy of General Prac
tice, Ely 

Dr. R. W. Darland, Provost, University of Minnesota Duluth, 

Mr. Walter V. Dorle, President, Northwestern State Bank, and President-elect, St. Paul 
Chamber of Commerce, St. Paul 

Professor Bright Dornblaser, Director, Program in Hospital Administration, School 
of Public Health, University of Minnesota, Minneapolis 

Dr. Paul M. Ellwood, Jr., Executive Director, The American Rehabilitation Founda
tion, Minneapolis 



Dr. Abraham Falk, Chief of Staff, Veterans' Administration Hospital, Minneapolis 

Dr. Davitt A. Felder, Surgeon and President, Northern Association for Medical Edu
cation, St. Paul 

Dr. Ellen Z. Fifer, Director of Health Planning, State Planning Agency, State of 
Minnesota, St. Paul 

Mr. Archie Givens, Jr., Administrator, Pilot City Health Center, Minneapolis 

Dr. John Haavik, Director, Duluth Mental Hygiene Clinic, Duluth 

Mr. A. Russell Hanson, Administrative Associate, Mayo Graduate School of Medicine, 
Rochester 

Dr. George T. Harrell, Dean, Pennsylvania State University College of Medicine, 
Hershey, Pennsylvania 

Dr. Theodore H. Harwood, Dean, University of North Dakota Medical School, Fargo, 
North Dakota 

Mr. Richard C. Hawk, Executive Director, Minnesota Higher Education Coordinating 
Commission, St. Paul 

Dr. Lyle Hay, Director of Medical Education, St. Barnabas and Swedish Hospitals, 
Minneapolis 

Mr. John W. Hedback, Executive Director, Northern Association for Medical Educa
tion, St. Paul 

Dr. Mellor R. Holland, Associate Dean, School of Dentistry, University of Minne
sota, Minneapolis 

Dr. Howard L. Horns, Physician and Member, Board of Medical Examiners, State of 
Minnesota, Minneapolis 

Dr. Robert B. Howard, Dean, College of Medical Sciences, UniversiW of Minnesota, 
Minneapolis 

Mr. Otto M. Janke, Executive Director and Superintendent, St. Paul-Ramsey Hos
pital and Medical Center, St. Paul 

Dr. George Knabe, Dean, School of Medicine, UniveTsity of South Dakota, Vermil-
lion, South Dakota 

Dr. John P. Knoedler, Pathologist, St. Mary's Hospital, Duluth 

Dr. Elmer Learn, Vice President, University of Minnesota, Minneapolis 

Dr. Wallace Mathews, Physician and President-Elect, Minnesota Academy of General 
Practice, Mankato 

Dr. Austin M. McCarthy, Physician and President, Board of Medical Examiners, 
State of Minnesota, Willmar 

Dr. Robert J. McCollister, Assistant Dean, UniveTSity of Minnesota Medical School, 
Minneapolis 

Dr. Frank W. McKee, Director, Bureau of Health Manpower, U.S. Public Health 
Service, Department of Health, Education, and WelfaTe, Washington, D.C. 

Mr. Francis R. Meisch, Architect, Haarstick, Lundgren and Associates, St. Paul 

Dr. H. Dawes Miller, Director of Medical Education, Fairview Hospital, Minneapolis 

Dr. Malcolm Moos, President, University of Minnesota, Minneapolis 

Mr. William E. Osborne, Administrator, St. Mary's Hospital, Minneapolis 

Dr. B. F. Pearson, Physician and Member, Board of Medical Examiners, State of 
Minnesota, Shakopee 

Dr. R. H. Puumala, Physician, Cloquet 

Mr. Arthur Poore, Executive Secretary, Board of Medical Examiners, State of Min
nesota, St. Paul 

Dr. Richard B. Raile, Medical Director, Hennepin County General Hospital, Minne
apolis. 

Mr. David Roe, President, Minnesota AFL-CIO Federation of Labor, St. Paul 

Mr. Stephen Rogness, Executive Director, Minnesota Hospital Association, Minne
apolis 

Dr. William H. C. Ruhe, Director Council on Medical Education, American Medical 
Association, Chicago, Illinois. -



Dr. Erwin Schaffer, Dean, School of Dentistry, University of Minnesota, Minneapolis 

Dr. Alvin Schultz, Chief of Medicine, Hennepin County General Hospital, Minne
apolis 

Dr. Donald K. Smith, Vice President, Administration, University of Minnesota, Min
neapolis 

Dr. Cheves Mc C. Smythe, Associate Director, Association of American Medical 
Colleges, Chicago, Illinois 

Dr. George W. Starcher, President, University of North Dakota, Fargo, North Dakota 

Dr. Gordon J. J Strewler, Physician and Sec'fetary, Northern Minnesota Council for 
Medical Education, Duluth 

Dr. Martha Strickland, Director of Medical Education, Children's Hospital, St. Paul 

Dr. John V. Thomas, Physician and Officer, Northern Minnesota Council for Medical 
Education, Duluth 

Dr. Francis B. Tiffany, Physician and Chief of Staff, St. Paul-Ramsey Hospital and 
Medical Center, St. Paul 

Dr. Gerald Tracy, Physician and Chairman, Commission on Medical Services, South 
Dakota State Medical Association, and Chairman, Committee on Medical School 
Affairs of the Commission, Watertown, South Dakota 

Dr. Robert A. Ulstrom, Associate Dean, College of Medical Sciences, University of 
Minnesota, Minneapolis 

The Honorable George Unruh, Legislator, State of North Dakota, and Chairman, 
Legislative Research Committee 

Mr. Robert Van Hoef, Executive Director, St. Paul Metropolitan Improvement Com-
mittee, St. Paul 

Mr. Paul J. Vogt, Administrator, Hennepin County General Hospital, Minneapolis 

Mr. Stanley Wenberg, Vice President, University of Minnesota, Minneapolis 

Mr. John Westerman, Administrator, University Hospitals, University of Minnesota, 
Minneapolis 

STAFF SERVICES 

Professional assistance to the Senate Committee was engaged in November, 1967 
through a contractual arrangement with the American Rehabilitation Foundation 
(ARF) of Minneapolis. 

The Committee wishes to give special recognition to Mr. Earl J. Hoagberg and 
Mr. William Hoy O'Brien, of ARF, for their valuable assistance in preparing this 
report and in assembling the data upon which it is based, as well as for staff services 
performed throughout the course of the study. 



REFERENCES 

1. Rashi Fein, The Doctor Shortage: An Economic Pu11·~1_'1'·:s1:s. 
stitution, 1967. Quotation by Frank G. Dickinson, 

2. Ibid, pg. 63. 

Washington, The Brookings In-

3. Health Manpower in the Upper Midwest, Louis W. and Maud Hill Family Foundation, 
St. Paul, June, 1966, pg. 33. 

4. Ibid, pg. 33 

5. The 11 hospital planning regions have subsequently been consolidated into the comprehen
sive health planning areas shown in Figure 4, pg. 15. 

6. Ivan J. Fahs, et. al., "Physician Migration: A Problem in the Upper Midwest; Journal of 
Medical Education, Volume 43, p. 739, June, 1968. 

7. Ibid, pg. 737. 

8. William H. Stewart, "Medical Education and the Community," Medical Annals of the Di~ 
tdct of Columbia, Vol. 35, No. 8, August, 1966, quoted by Rashi Fein, op. cit., pg. 69. 

9. A recent study found that only "33.4% of Minnesota's physicians are GP's ... by primary 
classification; by adjusting for functional specialization the percentage becomes 30.9% ." 

10. Winston Miller, et. al., Parameters of Medical Practice & Their Significance, St. Paul: 
Northlands Regional Medical Program, January 15, 1969, pg. 6. 

11. Winston Miller, et. al., Parameters of Medical Practice & Their Significance, St. Paul: 
Northlands Regional Medical Program, January 15, 1969. Tables 14, 15, 16 and Figure 1 
are taken from this report. 

12. The Crisis on Medical Services and Medical Education; Report on Exploratory Conference, 
February 20-25, 1966; Sponsored by the Commonwealth Fund and Carnegie Corporation of 
New York. 

13. Quality & Equality: New Levels of Federal Responsibility fo.r Higher Education, Carnegie 
Commission on Higher Education, December, 1968. Pg. 32. 


